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To improve the men physically and alter the outlook of the population as a wholeto make them war-minded instead of pacifist-a tremendous drive was necessary. Amenities in barracks were much improved; in addition to good food and accommodation, mental relaxation was stupplied by the provision of lectures, recreations, reading and concerts. The physical standard of recruits was carefully considered and disabilities were more closely assessed so that the flat-footed man did not find himself drafted to an infantry regiment or the skilled draughtsman to a Pioneer Corps.
Shortage of recruits always has had its effects on physical standards. Height and weight may be lowered and more men below recrutiting standards are then accepted as special enlistments approved by hygiene officers. So short were we of recruits in 1938 that battalions at home were only at half-strength. The situation was so critical that we were forced to lower our standards. We dispensed with dental standar(ds and provided dentures, we lowered the visual standards for motor transport and Line of Communication Units and took men whose natural vision was insufficient but who could be brought up to standard by glasses which we provided. We accepted men with severe foot defects and employed them in the mechanized MI.T. and L. of C. Units.
We took undeveloped and undernourished recruits and sent them to special physical development centres where 80o of them were brought up to recruiting standard. In fact recruiting was the most important part of the work of the hvgiene officers in areas. As a result these officers adopted a standard of their own. They knew the common disabilities of that section of the population and assessed their importance in relation to military service in each individual whether in spite of his disability a man woulld stand up to militarv service anywhere in the world, or whether such service might aggravate it. The result of all this was that though the Army ready to take the field was small it had been carefully selected and contained few misfits. With the coming of war recruiting was entirely taken over by the civil authorities. There were errors of course, due probably in some cases to a lack of proper assessment of the importance of a disability and also to the desire to admit only the cream of the population. Alas, there is not and never was enough cream to go round. When it was decided to categorize the whole Army this lack of appreciation of the importance of disabilities again became evident, and young and inexperienced medical officers were getting busy again actively to dissipate the Army.
The influence of the C.O. is naturally very great and an enthusiastic C.O. anxious for the very best material often finds or tries to explore the medical route for the discharge of what to him are undesirables. This brings me to the matter of selection of material-a subject which assumed an importance much greater than ever after Dunkirk. We were thrown almost entirely on ouLr own resources so that practically all labour for our industrial concerns-notablv munitions, agriculture, &c. had to be found within these islands, while, at the same time, an army had to be raised for civil defence, including fire services conditions which had never before existed on a similar scale. The standards in the Armv inevitably suffered and while certain of its sections had to have first-class material, such as R.A.C. and R.A., material of lower category, mental and phvsical, had to be absorbed into other Corps. It has been and is very difficult to make C.O.s appreciate this. Naturally everybody wants the best. Remember too that the APRIL-EPID. 1 call-up age for the Army is from 19 to 45. The R.A.F. takes boys of 17%,2. This service is much more pQpular than the Army so we lose the best of the youngsters.
It is more difficult to.assess mental than physical ability and the psychologists must try to estimate what a man will be like in three or four months' time. Dull and backward men are undoubtedly a problem, but the rejections are greatly reduced in number of late owing largely to a better understanding on the part of psychiatrists of how such men can be utilized in the Army. The great majority are transferred to Pioneer Units and do well. Specialists in all branches, of medicine and surgery should know something of the duties and work of the soldier otherwise they cannot advise properly upon disabilities vis-ai-vis such duties. It is interesting to note that in the German Army the psychologists live in much closer contact with the fighting troops, so that they are better able to assess a soldier's mental outlook in that particular arm of the service. Also in Germany each man has a dossier which gives his whole life-history (including medical) from birth; this is of great value to the psychiatrist in summing up the recruit's character and health.
Some years ago I was instructed to observe the effects of prolonged tank life upon physical efficiency. The object of training is to produce physlcal and mental fitness so that work is carried out at the most economical cost and with a reduction in the time "lag". This is the time between the reception of an order or a stimulus and the correct reaction thereto. The scope of training is not wide even in the R.A.C. and the movements and co-ordination required are not very complicated. A situation is presented which has to be appreciated and then the execution of the appropriate action has to follow. Speed is the all-important factor and training ensures this. I was told then that if officers, trained N.C.O.s, and men, all of whom had completed their training, were pitted against each other in snap-shooting the N.C.O.s would win. If this was so, it excludes education as a dominant factor-education, as we nrormally accept the term and puts training first in importance. The best that we can say is that our various tests are an aid in assessing the " trainability " of the men. There are two factors which govern selection of men: (a) The increase in mechanized technical units requiring a higher standard of intelligence, and (b) Speed of training-two months instead of six. There is no time to train the slow and backward.
When the recruit is accepted for the Army his accommodation is good-not up to peacetime standards, but the reduction in floor space from 60 to 45 sq. ft. per man and in cubic from 600 to about 400 has had no appreciable adverse effects. In the defended localities in this country-coast defence, gun positions, A.A. sites and the like-it has not always been possible to obtain these standards, but on the whole we can view the accommodation of troops with equanimity. Even tentage in winter, provided double tents are issued with finings where possible, impervious floors, fireplaces and plenty of blankets, is much less spartan than it sounds, and the men's health in such tentage in my own experience in the first winter of the war was markedly better than that of men in adjacent barracks. In the Army we endeavour always to ensure separation of heads, and double bunking of barracks has been of great value. I am.unable to give many figures of sickness but in my Command the total admissions to military hospitals for tonsillitis, bronchitis, pneumonia, and influenza in the first six months of 1941 amounted only to about 8 per 1,000 of the population. This figure excludes epidemic catarrh which in the mild form experienced was treated at reception stations.
Feeding of the Army continues satisfactorily with the advice of nutritional experts. Deficiency diseases are practically non-existent in the Army in any part of the world and the issue of vitamin preparations has been made only in very few instances. Recently tests to ascertain the degree of vitamin C saturation in groups of soldiers living under various conditions have been satisfactory. Improvements in feeding and messing have resulted from the appointment of catering advisers and the establishment of an Army Catering Corps, but it is constantly stressed that the Medical Officer should be the scientific adviser in his own unit. Schools of cookery are established and the students include Commanding Officers who not only prepare food but have to eat it. These schools are concerned with cookery all over the world from Salisbury Plain to the Desert and a lecture on the scientific aspect of messing and feeding by a hygiene specialist is included in each course. Special compact rations for special purposes where lightness and high nutritive value are of supreme importance have also been evolved.
An important part of the organization is the exclusion from kitchen staff of carriers of diseases, notably dysentery and the enteric group, and the strictest precautions are being taken with prisoners of war who may come to this country similarly to exclude intestinal carriers and other disease carriers. This should constitute an effective barrier against infection of the civil population. I may say the incidence of dysentery and enteric fever has been exceptionally low even during periods when there was a considerable incidence amongst the civil population. Inoculation remains a sheet anchor in the Army.
The training of the soldier is supervised by medical officers whose duty it is to impress upon Commanding and Training Officers the necessity of setting a pace for the average and not the super-enthusiast, of watching for signs of breakdown, and of attention to weights, avoiding strain and overloading the man on marching. I consider that the old standard of being able to march 20 to 25 miles in full kit day after day for a week must go, good as the standard was, but on many occasions the soldier will still be called upon to march to a destination and fight. The medical aspect of correct loading of the soldier, carriage of equipment as well as weight and distribution on the man, are constantly being watched and the' importance to hygiene of new equipment as well as new developments in military tactics is ever in the minds of the various departments concerned.
I consider every medical officer should have a spell of regimental duty before going on to a hygiene appointment, for the application of hygiene knowledge differs immensely in civil and military practice. Every Field Hygiene Section mobilized on a divisional basis now runs a school which is an Army School of Hygiene in miniature. Instruction is given by the O.C. and his N.C.O.s; many of the latter are ex-civil sanitary inspectors. These schools are attended by the sanitary and water duty men of units. Special courses are held for medical and other officers and lately we have included A.T.S. officers and auxiliaries, and they are essentially intended for Field Service. We are also teaching elementary tropical sanitation, and lectures are given at other schools of instruction and O.C.T. Units, in the hope that if we can instruct these officers as early as possible greater benefits may result.
Propaganda films on such subjects as water purification, malaria prevention and the fly, louse, &c., have been prepared in addition to the issue of certain Army propaganda posters.
Certain organizations have been built up to restore to the Army man-power which has been temporarily lost to it, such as Convalescent Depots, Medical Examination Centres, and Physical Development Centres. Red Cross Convalescent Hospitals, though not under Army administration should be included. I would like to pay a tribute to the Emergency Medical Service. I look on hospitals as a most important element in the conservation of man-power, for on the skill of the staff depends the man's rapid return to duty and his saving to the Army. Our relations with the regional authorities of the Ministry of Health, including Medical Officers of Health are close and cordial and we owe them much.
The Red Cross Convalescent Hospitals receive our patients and perform the first part of their rehabilitation. From there or directly from a hospital, civil or military, all patients-with a few exceptions-proceed to a military depot where they are trained by stages to return to full duty with their units. The staff includes P.T. experts, masseurs, &c., and the command specialist in physical medicine, as well as the consultants in this branch, watch over the whole of the activities. The training programme is carefully graduated and work of first-rate importance is achieved. The Medical Examination Centre is a new feature and it is as yet too early to assess its value. It is intended that men who are considered unfit for any form of military service, either while in their units or after being in hospital, should be sent there for medical boarding. The hospital cases are men fit to walk, able to look after themselves, and on ordinary diet. The real hope is that careful examination and medical boarding by experts may result in a saving of personnel by placing them in suitable jobs in the Army. As regards such men in units, careful boarding by the Civil Panel should exclude them to a large extent at the outset, anid discharges from the Service should be rare. Expert knowledge of their possible utilization in the Army in some capacity is essential on the part of the examining board. The bed situation in hospitals is also helped by such a centre. It has been separated from Convalescent Depots, as it seemed undesirable to introduce an element where discharge from the Army was dominant into a unit where the desire for fitness to carry on should be the all-important outlook.
The Physical Development Centre is a revival of the centres which existed at Canterbury and Scarborough before the war, and which were so conspicuously successful. They received the " underweights " from depressed areas and men with various defects, mainly foot disabilities, spinal defects and other minor curable afflictions. Similar 'work is being done at this new centre with considerable success, especially in the case of undernourished and underdeveloped individuals. Flat-feet cases are responding to treatment.
Much of the success of the centre must depend on the selection of the material sent to it-70% of the cases have their category raised. The ideal of course, is some centre where all the intakes would come and where they would be examined, questioned, analysed, scrutinized, categorized, and where every man would be put into that particular niche which fitted him. This is perhaps Utopian, -but even with the present system, a man should ultimately find that niche and stay there, provided always, C.O.s would realize that the stream of man-power is not a mighty torrent and that the quality is intimately bound up with the many calls upon the man-power of the country.
The response to iniocullationZ against typhoid, and paratyphoid A and B, in this countrv is satisfactory, and its value is proved. The same may be said of vaccination against smallpox, but here we have the complicating factor of large numbers of the entrants unprotected by previouis vaccination in infancv, or at any other time. Their reactions are in many cases severe, with consequent interruption in training. Here again the response is good, and this is of great importance considering the fields of action in which the Army may find itself. When troops go to yellow fever countries, they have the advantage of protection given in this country against the disease. Special malaria units have gone to the East. Special arrangements for disinfestation will accompany units where there is a risk of typhus. Protection against tetanus is now a routine measure, and cholera inoculations are available whenever specially called for. We are carefully watching typhus inoculation experiments. Every factor for the spread of the commoner zymotic diseases was present in the first year of the war, and if we except German measles we have had practically nothing in spite of all forebodings. Our cerebrospinal fever figures compared favourably with civilian figures, and we have never had anything more than sporadic and widely separated cases. Now we have a good organization for the treatment of major infectious diseases, and should it be necessary we are prepared to convert some of the smaller hospitals for use as infectious hospitals. Every Station has a plan for dealing with outbreaks of the milder infections.
We have established centres for treatment of scabies all over the Command, and these are supervised by our skin specialists. A large number of beds are continually occupied on this account. The recent work of Kenneth Mellanby is most interesting and bears out the Army view that scabies is a disease of very close contact. We are convinced that our men and women are acquiring the infection while on leave. I can sense my civilian confreres' eagerness to tell me that the reverse is the case, but here mv American colleagues of the Harvard Red Cross Hospital Unit tell me they have been following up cases in their homes and have found entire families affected.
This subject of contact between the civil and military assumes supreme importance when the question of louse-borne diseases is discussed. We should conduct a most strenuous campaign in all classes of the population on the danger of lice infestation. There seems to be an appalling ignorance of this; and the incidence of head infestation by lice, and nits, amongst our Service intake, i.e. recruits, has been, at times, alarmingly high. If the cause of this, as it well may be, is partly the fact that the modern method of women's hairdressing prohibits the washing of the sides and back of the head, because of the danger of spoiling a coiffure, then surely it is time that this style was laughed out of existence. I feel that we are losing a first-class method of propaganda.
We cannot disregard the head louse as a possible transmitter of typhus. At present we are trying to make a census of cases of pediculosis amongst troops. It is quite obvious 1hat the louse, if not destroyed, can become a much greater dictator than any human we have yet known, and can take a much greater part in altering the destinies of nations than any conference of humans. Every Army M.O. should read Zinsser's book (1935, "Rats, Lice and History ", London) . Plans mLst be ready, civil and military atuthorities must act in the closest co-operation. In the Army, in this country, control should be easy, if conditions remain substantially as at present, but abroad the problem may be vastly different, if populations haveas they well may-to adapt themselves to an entirely different method of life, with all the standards now normallv accepted drastically altered.
It is only by edLucation of all raniks that this can be assured.
The importance of the A.T.S. organization becomes greater daily. The special problems of enlisting bigger numbers of women have been largely overcome, and barracks, camps and reception stations have been adapted for their use. Difficulties arise with the small parties who are attached to units, but the larger depots are easily arranged. Conditions as regards mixed batteries in Southern Command are satisfactory, and the health of the auxiliaries has been good. They are being carefully watched in order to see what, if any, deleterious results accrue from their special duties. It is gratifying to note that the incidence of venereal disease has been negligible in this Command. In these mixed batteries I saw no signs of any deleterious effect on their health, physical or mental, and--perhaps this is a secret-Commanding Officers of the old school, who viewed such innovations with horror, are being completely won over and appreciate the quickness and general suitability of women for this work. Recent intakes of A.T.S. in my Command are working very satisfactorily and smoothly. The services of women medical advisers at Command Headquarters are much appreciated.
The British Army of to-day can only be of a certain size, because of the demands of industry and agriculture, and because of the limitation of the quantity of armaments which can be produced. We have not been faced with a similar problem for nearly two centuries.
